Patent Application Data Sheet 
Application Information 

Application Type:: Regular 



Subject Matter- 
Title:: 

Attorney Docket Number:: 
Request for Early 
Publication? 

Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 

Applicant Information 

Inventor Authority Type:: 

Primary Citizenship 

Country:: 

Status:: 

Given Name:: 
Middle Name- 
Family Name- 
City of Residence:: 
State or Prov. Of 
Residence:: 



Utility 

ARM PROTECTION DEVICE 
13533-1 

No 
No 
2 
14 

Yes 



Inventor 

Canadian 
Full Capacity 

Mark 

Christopher 

McKenzie 

Okotoks 

Alberta 



Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of 
mailing address:: 
Country of mailing address:: 
Postal or Zip Code of 
mailing address- 



Canada 

167 Woodburn Cres. 
Okotoks 

Ablerta 
Canada 

T1S1L4 



Correspondence Information 

Correspondence Customer 
Number- 
Phone Number:: 
Fax Number- 
E-Mail Address- 
Representative Information 



001059 

(416) 364-7311 
(416) 361-1398 
tsinnott@bereskinparr.com 



Representative 

Customer Number: : 



001059 



